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INTRODUCTION

CASE DESCRIPTION cont.

Occipital Neuralgia (ON) is a debilitating condition under the umbrella of chronic
headaches.1 Clinical manifestations of ON include a reproducible and continuous
paroxysmal stabbing pain that begins at the base of the skull and advances up the
back of the head to varying degrees.2 The etiology of this progressive pain pattern
may be due to entrapment or inflammation of occipital cutaneous nerves in the
posterior neck.2 In several case series studies, >90% of patients exhibit a constant
baseline pain.3-4 A multi-modal interventional approach should be taken with all
patients who present with ON.

The patient underwent a bilateral cervical facet medial branch block at C2-C3 and C3-C4. The
patient found minimal relief post procedure. He then underwent a greater(GON) and lesser
occipital nerve(LON) block in which he found almost complete resolution of his symptoms for
about 2 weeks. Shortly thereafter his headache returned to the same intensity as prior to the
procedure. Finally, the patient agreed to undergo pulsed radiofrequency ablation at bilateral levels
of the GON and LON. Radiofrequency lesioning was done at 45 degrees celsius for 4 minutes per
site. The current was delivered in short bursts, twice per second, followed by a quiet phase in
which no current is applied. The patient returned to the clinic 2 weeks later with near resolution of
symptoms and an average numerical pain score ranging from 2/10-3/10.

METHODS

DISCUSSION

As the case report is devoid of patient identifiable information, it is exempt from IRB
review requirements as per Synergx policy.

This case illustrates that physicians should stay diligent in finding an individualized
treatment plan for Occipital Neuralgia. Interestingly, the patients’ symptoms resolved
targeting the GON and LON versus proximally at C2-C3. ON has multifactorial aspects in
which every patient may present differently. These patients require a multimodal approach
in which every treatment option should be exhausted

CASE DESCRIPTION
A 74-year-old male presents with persistent headaches after a motor vehicle
accident. He reports the headache as severe pain in the back of his scalp, causing
nausea, and episodes lasting up to 10-20 minutes at a time. His headaches increase
in intensity when moves his head to the left and describes the pain as sharp,
shooting, stabbing in nature, and rated the pain 8/10 to 10/10. The patient also
endorses the area sensitive to touch. His symptoms interfered with daily activities
including driving and working. Initially the patient tried acetaminophen, chiropractic
treatment, and physical therapy for his ailments which were all unsuccessful.

CONCLUSION
When compared with the results of other ON treatment modalities, pulsed radiofrequency
ablation(PRFA) can show higher efficacy without any complications.5-8 PRFA should be
considered an efficacious treatment strategy for ON, especially in refractory ON patients. Future
long-term prospective clinical trials are necessary to establish PRFA effectiveness.9

SCAN ME!
References
1. Schwaiger J, Kiechl S, Seppi K, et al. Prevalence of primary headaches and cranial neuralgias in men and women aged 55-94 years (Bruneck Study). Cephalalgia. 2009;29(2):179-187. doi:10.1111/j.1468-2982.2008.01705.x
2. Kim HS, Shin KJ, O J, Kwon HJ, Lee M, Yang HM. Stereotactic topography of the greater and third occipital nerves and its clinical implication. Sci Rep. 2018;8(1):870. Published 2018 Jan 17. doi:10.1038/s41598-018-19249-6
3. Martínez-Pías E, Trigo-López J, García-Azorín D, McGreal A, Peral ÁLG. Clinical Characteristics and Therapeutic Results in a Series of 68 Patients with Occipital Neuralgia. Pain Med. 2021;22(2):396-401. doi:10.1093/pm/pnz199
4. Pedraza MI, Ruiz M, Rodríguez C, et al. Neuralgia occipital: características clinicas y terapéuticas de una serie de 14 pacientes [Occipital neuralgia: clinical and therapeutic characteristics of a series of 14 patients]. Rev Neurol. 2013;57(5):193-198.
5. Volcy M, Tepper SJ, Rapoport AM, Sheftell FD, Bigal ME. Botulinum toxin A for the treatment of greater occipital neuralgia and trigeminal neuralgia: a case report with pathophysiological considerations. Cephalalgia. 2006;26:336–340. [PubMed] [Google Scholar]
6. Wang H, Chen H, Jiang H. Experience in acupuncture treatment of occipital neuralgia. J Tradit Chin Med. 2002;22:183. [PubMed] [Google Scholar]
7. Wanke R, Bues E. [Operative therapy of severe occipital neuralgia] Chirurg. 1953;24:306–311. [PubMed] [Google Scholar]
8. Ward JB. Greater occipital nerve block. Semin Neurol. 2003;23:59–62. [PubMed] [Google Scholar]
9. Choi HJ, Oh IH, Choi SK, Lim YJ. Clinical outcomes of pulsed radiofrequency neuromodulation for the treatment of occipital neuralgia. J Korean Neurosurg Soc. 2012;51(5):281-285. doi:10.3340/jkns.2012.51.5.281

